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COVER LETTER

TO:  Registration Section
Division of Corporations

RW Credit Manager L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fordign Limited L.iability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleast return all correspondence cTncerning this matter to the following:

JENNIFER SWT\NTEK

Name of Person

DELANLEY COALPORATL-’ SERVICES, LTD.

Firm/Company

823 CONGRESS AVIENUE, SUITE P4

Address

AUSTIN, TX 78701

City/State and Zip Code
JENNIFER@NIELANEYCORPORATE.COM

E-mail address: (to be uscd for future annual repont notification)

For further information concerning]this matter, please call:

JENNIFER SWANTLK 3E2 750-7561
at( )

Name ofiContact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for thg following amount:

Fleasc make check payablt to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI §130.00 Filing Fee & [T $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 800902, FLORIDA STATUIES, TR FOLLOWING 1B SUBMITTED T0) REGISTIR A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS W THE STATEOF FLORHA:
RW CREDIT MANAGER LLC

|
{Name ot Foreign Limited TJability Company? nust include “Limited Liability Commany, ™ LLC.." o TICH

{If nume unavailable, enier shemnto nare adoptéd for the piwpose of transacting business in Flotids. The altemale namg st inslde “Limdied Linbility Company,” 1. 1.C," ar “LLLY)

NEW JERSEY
2,

3.
Chensdiction under the Tow ol whivh Torcigd Timited TaBility compay 18 orgamzed) FET nuunber, 17 epplicablo)

1/6/2023
4,
EDm Fest irnsacied Brincan 1t Flocida, 17 poior (o mgalmiion,)
See jociions 605.0904 & 605,0903, F.3. 10 deternine penalty b liry)
227 EAST 56TH STREET 227 EAST 56TH STREET
3. 6,
(Strees Add=ss oI Peincrpal Officey Mniling Address) -
SUITE 401 SUITE 401
NEW YORK, NY 10022 W YORK, NY 10022 ~
i- =
) L)
e | -
7. Name and street address of Florida registered agent; (P.O. Box NOT acccpiable) £L ' :zb
. ,
(¥al
UNIVERSAL REGISTERED AGENTS, INC. —_—
MName: = = ;
- =) -“-‘
1317 QALIFORNIA STREET Tl i
Office Address: Lo
O
TALLAIIASSEL 32304
, Florida
(Cry) {Zip code)

Registered agent's acceplance:
Having been numed as regisierediagent and to accept service of process for the above stated limited fiability company at the place
designated in ihis application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree
fo comply with the provisions of i statuies relative to the proper and complete perfarmance of my duties, and 1 am famitiar with

and accept the obligations of my position as repistered ggent.
M s
/ /

ﬂ‘(‘e’gin:md rpe's signatire}




&. For initinl indexing purposcs,
manage [up to six (6) total]:

Title or Capacity:

= Manager
[COMember
(JAuthorized

Person

JOther

(O'Manager
C'Member
O Authorized

Person

C10ther

OManager
TIMember
OAuthorized

Person

OOther_

Name and Address:

Title or Capacity:

IAND. KATZ
Name;
22T EAST 56TH STRELT

Address:
SUITE 401
NEW YORK, NY 10022

OOther,
Name:;
Address:

T)Other
Namc:
Address:

[JOther,

{Manager
CiMember
CiAuthorized

Person

{JOther }

OManager
OIMember
OAuthorized

Person

HOther

i JManager
CiMember
ClAuthorized

Person

[GOther_

ist names, title or capacity and addresses of the primary membcers/menagers or persons authorized 1o

Name and Address:

Name: _
Address;
CJOther
Name:
Address:
. (2 Other
Name:
Address:
OOther

Iniportant Notice: Use an attachmgnt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added flo the index when filitg your Florida Depariment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl) it is organized. (£ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitt

10. This document is executed in dccordance with section 605.0203 (1) {b), Florida Stawtes. I am aware that any false information
submitted in 8 document to the De

L

<&

artment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

[AN D

%

KATZ, MANAGER

Signature ol an muluw teecl person

Typod ar printed nane of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RW CREDIT MANAGER LILC
0450878870

I. the Treasurar of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 24, 2022

As of the date pf this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are cirrent.

! further certify that the registered agent and office are:

BRETT LEVINE

18 HAMILTON STREET
SUITE #6

BOUND BROOK, NJ O8R03

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton. this

6th day of January, 2023

A A N

Flizabeth Maher Muoio
State Treasurer

Cortiticate Numhor - 6134123404

Verifv ihus pernficase mtline i

heips ewwelstare wp an/TYTR_StandingCortZ ISP eripe_Cert jsp




